FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 524480 Secretary of State
1. Entity Name 05-02-2003 90099 011 ***150.00
CREM WAREHOUSING INC.
Principal Place of Business Mailing Address
205 TARPON INDUSTRIAL CIRCLE ' 205 TARPON INDUSTRIAL CIRCLE
STE 1 STE
il il ”"m I”'I “l” m“l’“”m‘ Il“l'm I‘m mn |’|“ |m’ mH ’m
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-1710774 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desirad ! $8'75 A_dditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S — = = = e ——— - - __Namﬁ,__, e ————— i e = B —_—
SOPHER' KENNETH P. Street Address (P.O. Box Number is Not Acceptable)
205 TARPON INDUSTRIAL CIRCLE, STE #1 -
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

G ,
SIGNATL}QEMK KENVETH p- SoPHER  PRESIPE v T 9‘/25'/03
Signature, typed of prinisd pame o agistersd agent and fitla if applicebla. {NOTE: Registerad Agent signature required when reinstating) pate 7

FILE NOW!!! FEE IS $150.00

H 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Addition
NANE SOPHER, KENNETH P. A
sTReET ADDRESS | 3243 LEPRECHAUN LANE STREET ADORESS
CITY-57-2IP PALM HARBOR FL OITY-ST-2P
TNLE vsD (I Delete TITLE ) change [ Adattion
NAME SOPHER, EVELYN V. RAME
STREET ADDRESS | 3943 LEPRECHAUN LANE STREET ADDRESS
CITY-S7-2IP PALM HARBOR FL CITY-ST-2IP )
TImLE & pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-21P
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
OTY-ST-2IP P ' CY-ST-21P
TITLE [ pelete LE [ change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared ta execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgowered.

SIGNATURE: XSO S AN B very P Sorgee o [25763

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

AV 6v8/890

CR2E034 (10/02)

I8



